FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2005 90023 014 ***158.75

DOCUMENT # P04000164550

1. Entity Name

VIJ-GIL, INCORPORATED

Principal Place of Busingss

19457 NW 5TH STREET
PEMBROKE PINES, FL 33029

Mailing Address

19457 NW 5TH STREET
PEMBROKE PINES, FL 33029

40016487

AR E TR A

2. Principal Place of Business 3. Mailing Address
i . #, etc, ite, Apt. #, etc,
Suite, Apt. #, eic Suite, Apt. #, etc 02052005 Chg-P CR2E0?.4 ‘1(!03)
City & State City & State 4. FE{ Number Applied For
AD— /?/ 6 96 (»] Nat Applicable
Zip Country Zip Country i i $8 75 Additonal
. Certifi -
5. Certificate of Status Desired .| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent
Name
LEE, CYNTHIA
19451 NW5TH STREET Street Address (P.0. Box Number is Not Aceeptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typad ot pnited narne of registerad sgaert and tie f applicabla, (NOTE: Registared Agem signaturs required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $530.00 | .. _Trust Fund Contritiution. Added to Fees -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TnE P O pesets TINE O change [ Addition
HAME LEE, CYNTHIA NAME
STREET ADDRESS | 18451 NW 5TH STREET STREET ABGRESS
or-st-zp | PEMBROKE PINES, FL 33020 . Gry-51-2P
me vP 3 pegte -~ e Ochange {3 Addition
NAME CONNER, MILDRED : NAME
STREETADDRESS | 19451 NW S5TH STREET STREEF ADDRESS
CiTY-57-2IP PEMBROKE PINES, FL 33028 CITY-ST-Z1P
TITLE T [ Detete TNE {JCrange  [7 Addition
RAME CONNER, WOODROW NAME
STREET ADDRESS | 19451 NW 5TH STREET STREET ADDRESS
CITY-ST-2IP PEMBRCKE PINES, FL 33026 CITY-ST-Z9
e O peigte TnE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
—FLE — Cloeige  ~—==—f-mME- - — R 2 Change- -.[Z] Addition..;.
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST- 7P
ne (3 Delete TnE O change [ Addition |,
NAME NAME
STREET AGORESS STREET ADDRESS
oY -ST- 2P CITY-5T-2ZP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all othef like empowared. !
SIGNATURE: __/ tuldied 1/ Q/?é C ISY-438- 0836
SHINATURE AND TYPED OR PRINTED NAME OF SIQMING OFFACER OR SRECTOR Duata Daytwne Phono #




